Mon Tue Wed Thu Fri Sat
SCHEDULE IS SUBJECT TO CHANGE WITHOUT
NOTICE. PLEASE CALL (928)402-8811 TO VERIFY.
PLEASE REMEMBER YOUR SHOT RECORDS AND
INSURANCE CARDS!
1. 2. 3. 4. 5.
NO SHOTS SHOTS NO
SHOTS 8-11 8-11 SHOTS
2-4 (by apt) 2-4 (by apt)
6. 7. 8. 9. 10. 11. 12.
NO SHOTS CRS CLINIC SHOTS SHOTS
SHOTS 8-11 NO 8-11 8-11
2-4 (by apt) SHOTS 2-4 (by apt) 2-4 (by apt)
TB Testing
13. 14. 15. 16. 17. 18. 19.
NO SHOTS SHOTS Well Baby FAMILY
SHOTS 8-11 8-11 NO PLANNING
2-4 (by apt) 2-4 (by apt) SHOTS NO
TB Testing TB Testing SHOTS
20. 21. 22. 23. 24. 25. 26.
SHOTS SHOTS SHOTS NO SHOTS
8-11 8-11 8-11 SHOTS 8-11
2-4 (by apt) 2-4 (by apt) 2-4 (by apt)
TB Testing TB Testing
27. 28. 29. 30. 31.
SHOTS SHOTS SHOTS SHOTS
8-11 8-11 8-11 8-11
2-4 (by apt) 2-4 (by apt) 2-4 (by apt) 2-4 (by apt)
TB Testing TB Testing




